health psychology report · volume 3(4), 5 original article background Our pilot study carried out at two Polish pediatric hospital departments revealed that conflicts with parents of hospitalized children represent the main concern of pediatric nurses. The aim of this study was to examine factors determining the conflict solving competence in pediatric nurses in order to develop effective communication training programs for pediatric ward staff.
Background
The possibility of parental participation during hospitalization of a child is a standard in pediatric healthcare worldwide. Parental care prevents parent-child separation and helps the child cope with hospitalization (Bowlby, 1969 (Bowlby, , 1980 . Although it is assumed unproblematic, evidence exists that nurses often have difficulties in caring for parents of hospitalized children (Coyne, 2008; Roden, 2005; Horn, Feldman & Ploof, 1995; Gehring, Widmer, Bänziger, & Marti, 2002; McCarthy, Power, & Greiner, 2010; Tekiela & Zaworska, 2006) . The necessity of constant involvement of pediatric nurses in three-or even four-directional communication -with pediatric patients, their parents or caregivers, and pediatricians (Tates, Elbers, Meeuwesen, & Bensing, 2002 ) -significantly distinguishes the nature of pediatric ward work from other hospital departments. The complex social environment of the pediatric ward requires appropriate communication skills of the working staff as well as respecting others' viewpoint in order to transform potential conflicts into cooperation. However, the interviews conducted during our pilot study revealed that Polish pediatric nurses identify conflicts with parents of hospitalized children as one of their main work-related concerns (Author blinded, 2012) . Another Polish study conducted by Tekiela and Zaworska (2006) showed that most conflicts result from parents of pediatric patients disobeying hospital rules. Such parental behavior was reported by 87% of nurses participating in this survey. However, similar results were not reported in foreign literature. Therefore, on the basis of Leahey's and Harper-Jacques' (1996) review, we hypothesized that cultural beliefs and values, as well as historical, political and social background, constitute the key to understanding the relationship between Polish pediatric nurses and patient families. The relationship between Polish health care providers and patients/ families is hierarchical in nature, and the patient is assumed to be subordinate to suggestions and decisions of medical staff. According to Lynn-McHale and Deatrick (2000) , the lack of reciprocity, which is characteristic for hierarchical relations, may intensify attempts to control, rather than promote mutual cooperation. In such a social context the issue of obeying/disobeying hospital rules becomes a struggle for domination and power. Furthermore, the doctors are traditionally perceived as authorities in our culture, and the patient is not allowed to negotiate with them on a mutual basis. As a result, patients' complaints are often addressed to the nursing staff, occupying an inferior position in the hierarchy of Polish hospitals. Also the socioeconomic situation of Polish public healthcare may stimulate some conflicts between parents and nurses. The political transformation of 1989 was reflected by a long-term financial crisis in public healthcare. Furthermore, the authorities of the majority of pediatric wards cannot afford or do not find it necessary to adapt their facilities for parental needs, although the possibility of hospitalized children being assisted by their caregivers was regulated by law in 1991 (par. 3, pt. 1). For example, parents who accompany their children in hospitals often have to sleep on the floor or chair, do not have a space to prepare something to eat or drink, take a shower, etc. Consequently, they may feel that they are not welcomed in the ward. Also the conditions of hospitalization may additionally enhance the stress and fatigue experienced by the parents.
However, not only parents but also nurses contribute to establishing and maintaining the relationship. For the majority of pediatric medical staff the change in the legal regulations concerning the care of the hospitalized child in 1991 was also very difficult: the pediatric nurses were taught how to take care of children, not of their parents, who often, during the child hospitalization, are overwhelmed with fear and stress. The transition from a pediatric department closed for parents to a pediatric department "welcoming" parents as an important part of the medical team was not obvious and was not accompanied by a systematic workshop.
Furthermore, the nurses may also be affected by stressful conditions of their work. For Polish nurses, the structure of work relations and their position in the hospital power hierarchy may highly contribute to increased stress. According to Karasek's Demand-Control Approach to Stress (Karasek, 1979; Karasek, Baker, Marxer, Ahlbom, & Theorell, 1981) Polish pediatric nurses may be exposed to situations when they experience a high work demand, along with a relatively small amount of control and social support. In such situations, a higher number of signals can be interpreted as endangering behavior (Jánošová, 2014) . The causes of negative behavior are ascribed to personal characteristics rather than external conditions. Therefore, it is easier to speak about a "difficult mother" rather than a "mother experiencing a difficult situation" (Nield-Anderson et al., 1999) , which can secondarily influence the nurse-parent communication.
Consequently, one of the challenges for the pediatric nurses is providing, in their complex work environment, the possibility of conversation which would allow all parties of the interaction to be heard out and understood (Levinson, 1997; Tates et al., 2002) . A review of the literature revealed that development of cooperation and trust between family and nurse is possible in a nonjudgmental, collaborative and nonhierarchical relationship (Bell, 2009; LynnMcHale & Deatrick, 2000) . The relationship and mutual trust stimulate the involvement of family mem-
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Thus, as our pilot study (Author blinded, 2012) revealed that pediatric nurses need support in building satisfying relations with the child's family, with a special emphasis on conflict solving competence, the present research aimed to identify the determinants of conflict solving competence and elaborate practical guidelines for pediatric ward staff that will support their continuous education.
ParticiPants and Procedure

Design anD methoD
It was a quantitative study, carried out in 2012. The questionnaires were provided to pediatric wards, where they were completed by employed nurses.
The following questionnaires were used in the study:
The Organizational Stress Perception Questionnaire (PSO) by Borucki determines the level of occupational stress associated with a given professional role (Borucki, 1988) . The questionnaire comprises 36 statements related to potential feelings associated with a given professional role. The items can be answered using a 5-point rating scale. Theoretically, the global PSO score can range between 36 and 180 points. The higher the score is, the higher is the level of occupational stress. The Cronbach's α reliability coefficient for this tool equaled .92.
Perceived Stress Questionnaire by Levenstein (PSQ). The PSQ includes 30 items that are assigned to seven scales (Harassment, Overload, Irritability, Lack of Joy, Fatigue, Worries and Tension). The items refer to the period of the last four weeks and can be answered using a 4-point rating scale (1 = almost never, 2 = sometimes, 3 = often and 4 = usually). The Cronbach's α reliability coefficient for this tool was .92. General PSQ scores are associated with trait anxiety, Cohen's Perceived Stress Scale, depression, self-rated stress and stressful life events (Levenstein et al., 1993) .
The Thomas-Kilmann Conflict Mode Instrument (TKI) examines the ways an examined individual deals with conflict. The Thomas-Kilmann Conflict Mode Instrument consists of thirty pairs of statements. For each pair, the respondent must choose either item A or B. The TKI identifies five different styles of conflict: Competing (assertive, uncooperative), Avoiding (unassertive, uncooperative), Accommodating (unassertive, cooperative), Collaborating (assertive, cooperative), and Compromising (intermediate assertiveness and cooperativeness). The TKI has US norms, but a cross-cultural research sample of 6,000 men and women from 16 different countries revealed only minor variations from the US norms. The TKI measures an aspect of conflict-handling behavior that is fairly consistent across different countries and cultures (Herk, Thompson, Thomas, & Kilmann, 2011) . The TKI was modified for the purposes of this study: in the instructions participants were asked to imagine a conflict with parents/ caregivers of hospitalized children while completing a questionnaire.
Pediatric Conflict Solving Scale (PCSS) -a questionnaire assessing the self-perceived competence, related to resolving conflicts with parents of hospitalized children, developed for the purpose of the study. The scale comprised 12 items, each graded using a Likert scale: 1 = never, 2 = rarely, 3 = often, and 4 = always, e.g. Whenever we experience a conflict with a patient's parents, we comprehensively discuss it within the team; I solve problems in contacts with the patient's relatives together with other nurses. The higher the median score is, the better is the self-perceived ability of solving conflicts. The Cronbach's α reliability coefficient for this instrument was .85.
The Supervisor Support Scale, developed for the purpose of the study, is a 3-item scale which examines the perception of the supportive role of the supervisor during a nurse's conflict with a pediatric patient's parents (e.g. I can rely on support from my supervisor in the case of conflict with a patient's parents; my supervisor gets involved in solving problems associated with a patient's family). The Cronbach's α reliability coefficient for the 3-item scale was .46.
ParticiPants
The study included 78 pediatric nurses employed at pediatric wards of hospitals localized in Pomerania province (Poland). Mean age of examined women was 42.70 years, SD = 6.20, and their mean professional experience was 21.10 years, SD = 7.80. As many as 65% of the examined women had secondary education, and 35% of them possessed higher education. A total of 73% of examined nurses were employed by a single institution, while the remaining 27% worked simultaneously in two or more healthcare units. The univariate repeated measures ANOVA was conducted in order to identify the strategy which was most frequently used for solving conflicts with parents of pediatric patients. The analysis revealed a significant main effect (F(4, 284) = 41.60, p < .001) of the strategy mode. Post-hoc Bonferroni analysis identified the avoidance and withdrawal strategies as the most frequent ways of solving conflicts with parents of pediatric patients (p < .001), while the competition and forcing strategies proved to be used least frequently (p < .001).
conflict moDes vs. stress, suPervisor suPPort anD conflict solving comPetences
To verify whether the frequency of using certain strategies determines the level of experienced occupational and perceived stress, conflict solving competence, and support obtained from a supervisor, a median score for each TKI strategy was calculated. Subsequently, the participants were divided into two groups, with below-and above-average frequency of using each of five studied strategies. The t-test analysis revealed that competition and avoidance were the only strategies which significantly differentiated participants. Nurses who used the competition strategy with above-average frequency were characterized by a higher level of perceived stress (p = .055) and higher scores on subscales of PSQ such as worries (p = .063), tension (p = .035) and overload (p = .018). Additionally, they perceived their supervisor support as weaker (p = .035). In turn, nurses who used the strategy of avoidance with above-average frequency showed a lower level of stress than subjects who less often employed this strategy (p = .005) ( Table 1) .
conflict solving comPetence vs. level of Personal anD occuPational stress
Pearson's correlation analysis was conducted to verify the relationship between the self-perceived conflict solving competence of pediatric nurses and their level of perceived and occupational stress. The associations between conflict solving competence and subscales of PSQ such as harassment (r = -.23, p = .045) and lack of joy (r = -.29, p = .012) were observed.
suPervisor suPPort, self-PerceiveD conflict solving comPetence anD stress
In order to identify potential differences between individuals who obtained a high level of support from their supervisors and those who did not, the median value of the Supervisor Support variable was calculated. Subsequently, we divided participants into two groups characterized by below-and above-average supervisor's support. The t-test was used to verify group differences in the level of experienced stress and self-perceived level of conflict solving abilities. The analysis indicated that supervisor support influences perceived stress (p = .024) and PSQ sub-scales such as overload (p < .001), lack of joy (p = .017), ir- ritability (p = .023), and harassment (p = .060). Additionally, the nurses with above-average supervisor support scored lower in the level of occupational stress (p = .032) and had higher self-perceived competence in solving conflicts with parents of hospitalized children (p = .018). The results of this analysis are summarized in Table 2 .
Personal situation of ParticiPants vs. conflict solving comPetence
We found no significant correlations between professional experience, age of the participants and self-perceived conflict solving competence. However, the fact of having children appeared to exert a significant effect on the self-perceived conflict solving competence with pediatric patients' parents.
To conduct the analysis, the participants were divided into four groups: 1) without children (n = 14), 2) with one underage child (n = 18), 3) with at least two underage children (n = 17), 4) with only adult children (n = 21).
An analysis of variance showed a significant effect (F(3, 67) = 4.97, p = .004) of bringing up children on conflict solving competences. Post-hoc analyses using the Scheffé post-hoc criterion for significance indicated that the average results on the PCSS were higher in the group of nurses having one underage child (M = 3.05, SD = 0.44) than in the group of childless nurses (M = 2.52, SD = 0.43, p = .010) and in the group of nurses having adult children (M = 2.62, SD = 0.46, p = .025). No significant differences were observed between the remaining groups. discussion Winnicott's statement "There is no such a thing as a baby. A baby cannot exist alone, but is essentially part of a relationship" (Winnicott 1957 (Winnicott /2010 , which can be considered to presage Family System Nursing, implies that while caring for sick children, the professionals take care for their parents as well. As the conflicts with parents of hospitalized children were the major concern for nurses interviewed during our pilot study, we searched for potential determinants of the conflict solving competence amongst our participants.
Our research revealed that conflict modes applied by participating nurses did not exert a significant effect on the self-perceived level of conflict solving competence. However, the competition strategy was associated with a higher level of perceived stress and smaller support obtained from a supervisor. These results are consistent with literature data, such as those of Chan (1981) , who observed that competing and avoidance resolution strategies have a negative impact on performance. However, nurses who used the avoidance mode more frequently showed a lower level of stress compared to individuals who used 350 health psychology report this strategy more rarely. Although this strategy is described as non-assertive and not associated with team working (Herk et al., 2011) , the study of Valentine (1995) shows that members of nursing staff often handle conflicts using the avoidance mode. Similar results, indicating frequent use of the avoidance mode, were observed in other non-manager populations (Revilla, 1984) . One may hypothesize that using this strategy helps nurses, who may be overloaded by stress and pressure, which accompany their work, to avoid the involvement of cognitive and emotional resources in conflict situations with parents.
The current study also revealed that self-perceived competence in solving conflicts with parents is associated with such variables as the level of perceived stress, personal situation and supervisor support. Consequently, the level of perceived stress proved a determinant of self-perceived competence in solving conflicts with parents: lower scores on scales related to the lack of joy and harassment were associated with lower conflict solving abilities.
The fact that conflicts were managed better by nurses who possessed one underage child can be explained in terms of their higher empathy and better identification with patients' parents. This identification may be easier as most parents who stay in hospital take care of only one child. One may hypothesize that due to the lack of systemic solutions and opportunities for postgraduate education, some of our nurses seemed to make use of their personal experiences, e.g. related to bringing up children, in handling conflicts with patients' parents.
The present study also indicates that supervisor support is crucial for the self-perceived conflict solving competence. Additionally, supervisor support is associated with a lower level of occupational and perceived stress, which is consistent with the findings of Bartram, Joiner, and Stanton (2004) .
In conclusion, activities aimed at reducing the level of stress and involving the supervisor in supporting nurses in their problems with parents of hospitalized children could be reflected by higher personal satisfaction of nurses, as well as indirectly influencing their relationship with the families of the patients. The results also suggest that the stress-overloaded nursing personnel tend to manage conflicts by avoidance or withdrawal from difficult situations with family members. Although this attitude protects nurses from additional strain, it is not always reflected by constructive solutions. Communication training focused on group and team-based methods of conflict management could improve the nurses' conflict solving competences.
Regarding practical guidelines, on the basis of our research and review of the literature, we consider the Balint groups as a form of continuous education, increasing nurses' personal self-efficacy and emotional awareness, which could be recommended and implemented in pediatric ward departments. The Balint groups are a kind of team support meetings providing a forum in which health professionals present and attempt to resolve stressful situations with patients and co-workers (von Klitzing, 1999; Rabinowitz, Kushnir, & Ribak, 1994 .
However, the fact that relations between pediatric nurses and parents require a broader paradigm shift seems to be the most important finding of our study and review of the literature dealing with the problem in question. Not only do behaviors and communication need to be modified, but also the philosophy of the patient-healthcare provider relationship should be changed (Redo & Bielawska-Batorowicz, 2014) . According to Bell (2009) , nurses modify their usual patterns of clinical practice in order to stimulate the involvement of families in the therapeutic process. However, the analysis of topics that were addressed during the conferences of Polish pediatric nurses within the last three years suggests that the treatment is still focused on a child instead of including his/her family in the therapeutic process as well. Implementation of the paradigm shift in education and practice would result in perceiving health as more of an "interpersonal phenomenon". Hopefully, social changes taking place in Poland in response to political transformation can facilitate this process. Many people referring to healthcare providers as clients and wanting to obtain their "product" are treated as patients instead. Although such a situation promotes conflict, it can also stimulate future changes.
